Ty,

TexasEthlcsComm:ssaon P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InsTrucTioON Guine explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total filed:
otal pages file 4{?}2‘30"1-

3 CANDIDATE/ TITLE FIRST
OFFICEHOLDER M A 7LL{
NAME /. /n K

" NICKNAME

Dena

ro

Mi OFFICE USE ONLY

-§ Date Received

DFFICIAL RECC

CsuFRIX

ADDRESS /PO BOX; APT [/ SUITE #;

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

[T} cnange of Address

P o BOX 470252
/72427 NWORTH , TX 7(9/0@

STATE;

ZIP CODE @’\
L7

5 CcAMPAIGN TITLE

rensurer | Me, SYLV/A

RD

ITY SECRETARY|

Receipt # Amount

6 CAMPAIGN
TREASURER
ADDRESS

{Residence or business)

33

NICKNAME LAST SUFFiIX Date Processed
A Co‘e )—”T"A Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cITY; STATE; ZIP CODE

N _Nichols Ot tort Worﬂv

’7(0/0(0

AREA CODE

(811)

PHONE NUMBER

6 26-5840

7 CAMPAIGN
TREASURER
PHONE

EXTENSION

8 REPORTTYPE

D January 15
] duyss

g 30th day before election

D 8th day before election

15th day after campaign treasurer
appointment (officsholder only)

O

[T] Final report (Atiach CiOH - FR)

D Runoff

[] Exceeded $500 limit

9 PERIOD Month Day Month
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O.j/&g/ 05 D Primary D Runoff D General E Spacial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
C ity C’O/,//?cr / 17/57Z 2

13 NOTICE . . . .

OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *-

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box;  Apl/ Suite #; City; State;

[0 additional pages

Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(512)463-5800

ForMm C/OH
CoOVER SHEET PG 2

4 C/OH NAME

A

15 ACCOUNT # (Ethics Commission filers)

S a?, P@na

16 NOTICE
FROM
POLITICAL
COMMITTEE(S) .

D additional pages

= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. +« !

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL COMMITTEE ADDRESS
{] specipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

\.mum,
SR L

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN . ¢ D0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4 qu —_—
| .
C 2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 550 0o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ — O —_—
4. TOTAL POLITICAL EXPENDITURES ]
| 52,3066
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O —
19 AFFIDAVIT

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
20 23

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

ol S

Slgnaturé of Candidate or Officeholder

MARISELA MORALES
September 26, 2006

VMV(\ @eV\O\

, to certify which, witness my hand and seal of office.

, this the 3{2 :J__

day

WY\/\Q m Lansele m oreles

V\otared -

Signature of officer administering oath

Printed name of officer administering oath Title of officer adrihistering oath

@ Printed on recyclad paper

Revised 55/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R FOmeS Snk Somss: seicron,

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this Schedule At: l

2 FILER NAME

Arture Peiq

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

)| 7 Amountof | 8  Inkind contribution

6 Contributor address;

City; State; Zip Code

i/ 20/05

1910 Aterberd Hzle, Tx -2ipzo ;'

description (jf applicabie) .

f‘c_ontribution (3) l

o0

9 Principal occupation (Optional)

! 10 Employer (Optiona

)

Date

) Amountof | In-kind contribution

City; State;

Contributor address;

Zip Code

Ve s

24— Aty 2 T

76 (06 l

contribution ($) I description (if applicabie)

Yo0>
l

Principal occupatich (Optic')n\alﬂ

= Nl e

Employer (Optional )

) Amount of In-kind contribution

l/i%j 3 o C':ontributoraddr'ess;A ' Clty State;

1415 Nw 26 TH
FORT LwerTH

Zip Code

ST.

L TX 76 106

contribution ($)

Yo

description (if applicabie)

|3

[
I
l
l
l
I

Principal occupation (Optional)

Employer (Optiona )

Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address;

Vé’//os
e e Vs
Burieson

City; State; Zip Code

ALCee. Ana Brie | Chriss

A are Cir W
TX 7028

contribution ($)

l
l
{ CD'
%~:'

description (if applicable)

Principal occupation (Optional)

| i

Employer (Optiona )

Full name of contributor [J out-of-state PAC (ID#;

) Amount of In-kind contribution

Contributor address;

City; State;

Zip Code

Date
D

2308 flster Ave.

161 |

contribution ($)

$(@O

description (if applicable)

Y-
ForT rJopTrf

. Y S A V4
Principal occupation (Optional)

[
l
l
l
l
l

Employer (Optional)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyciad paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS G/OH, SC-C/OH, SC-SPAC, & SPAC)
The InsTRucTION Guibe explains how to complete this form. 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: <> =Y = = © 3
5 Date 6 Fullnameofpledgor . [TJoul-of-state PAC (1D#: )| 8 Amountof 9 In-kind description
(if applicabie)
7" ‘Pledgoraddress;  City:  State; ZipCode

10 Principal occupation (optional)

11 Employer (optionai)

Date

Full name of pledgor

[[Jout-of-state PAC (ID#:

In-kind description
(if applicable)

Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (1D#: ) In-kind description
(if applicable)
Pledgor address; City; State; ZipCode

Principal occupation (optional)

Employer (optional)

Date

Full name of pledgor

Pledgor address;

[T out-of-state PAC (10#;

In-kind description
(if applicabie)

Principal occupation (optional)

Employer (optional)

Date

Full name of pledgor

Pledgor address;

[ out-of-state PAC (1D#:

City; State; Zip Code

In-kind description
(if applicable)

Principal occupation (

optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTION Guipe explains how to complete this form.

1 Total pages Thedule F ’2 f

2 FI‘LERNAME {l ] eré’J:l)a

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
' ’ y (%)
G- Eri K Podrigues .
Vel s I T TR 70.00
/ Zq 03 6 Payee address; City; State; Zip Code
. T, . =5 7
44117 FlagStone T WORTH TX
Wl (4
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Beywnea
Date Payee name Amount
($)

Akhro CCY‘\/OIHC—S

i 5 = Payee address; City; State; Zip Code
/ ‘/QJ 20607 Malone ST,
=T WO X 106

Ao.co

Purpose of payment (See instructions regarding type of information
required.)

Music, ~ Funp RASER # |

-= Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name

Office sought Office heid

~ | Margot Williamson
Payee ad S; City; State; Zip Code

27/”/03 23 N. CummingS ST.
FoaT LIorth ,7374‘

T (A0 D

.......... ]q5 (&

Amount

£

Purpose of payment (See instructions regarding type of information
required.)

=upplics for Sesm

+» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Relmbouarsement ; .
m )\ > see. pdtachment

Office sought Office held

Amount

™\ araot Williamson

2 | Payeeadd ;) City; State; Zip Cod
4% /0\) ayee a ss ity tate ip Code -
5 .

OB N, C'/ufnrn'af\gg

FOAT LIXARTH , TX” TlOZ

%

(5. DO

Purpose of payment (See instructions regarding type of inforr"nation
required.)

iser
g%

-~ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

YARD D\etS Balonce. %

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

(:_é Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Schedule E:
The INSTRUCTION GglnE explains how to complete this form.

2 FILER NAME : 3 ACCOUNT # (Ethics Commission filers)
2 ] }
TOTAL OF UNITEMIZED LOANS: = ) = 3 ) £ $
5 Date ofloan 7  Nameoflender [T out-of-state PAC (1D#; ) |9 LoanAmount($)
6 Islendera 8 Lender address:; City; State; Zip Code 10 Interestrate
financial Institution? .
Y N 11 Maturity date

12 Description of Collateral

O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (§)
INFORMATION
15 Guarantoraddress;  City; State; 2ip Code
[T not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender v [Dout-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code ) Interest rate
financial Institution?
Y N ’ Maturity date

Description of Collateral

[ none
GUARANTOR Name of guarantor : Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
J not applicabie
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:a Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guine explains how to complete this form.

1 Totalpages Schedule F: -

2 of

2 FILER NAME Af 717/{{_0 /06 }:I"a

3 ACCOUNT # (Ethics Commiission filers)

4 Date

e

5 Payeename

US Pos1maser

6 Payee address; City; State; Zip Code

7 Amount
%)

300%

8 Purpose of payment (See instructions regarding type of information

9

=- Complete if direct expenditure to benafit CIOH .

required.) . 6 ‘ . Candidate / Officeholder name Office sought Office held
pe’”mff — AUl Maif
Date Payee name Amount
. $
" Payee address: City; State; ZipCode
Purppse of payment (See instructions regarding type of informatiori -= Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Offica sought Office heid
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure 10 benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Armount
(%)
Payee address; City; State; Zip Code
Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -~
required.) ) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on tecycled paper

Revised 04/04/2000



Itemized political expenditures for schedule F:

1/31/03 Margot Williamson
Office supplies 28.53

18.15
Food 84.75
Stationary 63.76
195.19
4/01/03 Margot Williamson
Stationary 10.63
70.94
Kinko 87.13
Yard signs 387.14
565.00
2/11/03 US Postmaster

Annual bulk mail 150.00
Permit imp app _150.00
300.00



P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstrucTioN Guibe explains how to complete this form. 1 Totalpages Schedule G: ‘
2 FILER NAME ~/ 3 ACCOUNT # (Ethics Commission filers)
Br furo Pena
4 Date ‘| 5 Payeename ~ 8 Amount
S frive Fepa
\ ) 6 Payee address; City; State; Zip Code 8
! ‘ j CO- m
/5‘/03 22172 Prairie ForT (WCRih TX
7 Purpose o.f expenditure (S |?E.|8t}o s_{;’%ar ‘ng&lB?Bfuirlfonnago[; requoired.) < sggnz::;;rglem
reumb. MdsIiC Deppsit 120 omodions
- ' g — S%fl / 50 3 00 intended
[ 4
Date Payee name Amount
Artfuro Pena g
. F;a.ye.e a.\déir.es.s;. RN .Cit.y;. 'St.até; . Z.ip'C.od.e ..................
/) - . : '
/‘/28/03 2212 Prairie. FORT WJOrRTH TX |28, 43
WAZR LY
Purpose of expenditure (See instructions regarding type of information required.) m :’leimbuﬁfamlenl
< . \ om ca
HCI tlum Peﬂ't.‘nl ‘?,) 8.' 4 b ;ontri’::n'i:ms
Dolctical office filing fee 100.00 intended
Date Payee name ~ Amount
Arturo Periq A3
Payee address; City; State; Zip Code . 694_,87
A3 /03 27 2. Prairie FT.ulorth TX 00
U {06
Purpose of expenditure (See instructions regarding type of information required.) [X fReimbml'ls‘_ermlenl
z’ard 214N depos 1T 360,00 Fyundvarser 1 contriputions
Ampattn T-Shicts 128.00  sugpli€s 150,00 intended
Date Payee nam; Amount
(&3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) r_—] Reimbursement
from political
contributions
intended
Date Payee name Amount
_ %)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRUCTION GuIDE explains how to complete this form.

1 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business hame

6 Business address;

City; State; Zip Code

7 Amount

%

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought , Officeheid ,
Date Business name Amount
%
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete i‘f direct expenditure to benefit C/OVH .
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'\fé Printed on recycled paper

Revised 04/03/2000



